Pinal/Gila Long Term Care: Diabetes Practice Guideline

Evaluate patient risk factors::

Family History of Diabetes

Age

Race/Ethnic Background

Overweight/Obesity

H . If AtRisk ——»
ypertension

Triglycerides >150

Prevention/Delay of Diabetes:
e Weight loss as needed, 5-10% of

<4—— Borderline

Screen for Diabetes?:

Fasting Blood Sugar >100

Symptoms of hyperglycemia (polyuria,
polydipsia, and unexplained weigh loss)
and a casual (random) plasma glucose
>130

2-hour plasma glucose >200 during an
oral glucose tolerance test (OGTT)

body weight
e Increased physical activity
e Metformin .
e Annual rescreening/monitoring High Results
Recheck FBS and 2-hour <
Plasma Glucose
I
Diabetes Diagnosis
Treatment for all diabetic P/GLTC Members:: Diabetic Monitoring::
e Education, nutritional counseling o Regular self-monitoring; three times a day
o Weight loss, if obese for patients using insulin therapy
o Regular Exercise | |« HbAlc: every3-4 months until well
e Daily self foot exam controlled, every 6 months thereafter
o Low dose ASA, folate o Lipids: every 3-4 months until well
o ARB or ACE for hypertension controlled; annually thereafter
e Statin for hyperlipidemia e Blood Pressure: once a month until well
e Abstain from consuming alcohol controlled
o Eye Exams/Foot Exams: annually

P/GLTC Diabetic Goals:
e Blood Pressure <130/80
e LDL<70
e HDL >50
HbAlc <6.5-7%
Nonsmoker

1. Adapted from AACE Diabetes Mellitus Clinical Practice Guidelines; www.aace.com/pub/pdf/guidelines/DMGuidelines2007.pdf
2. Adapted from American Diabetes Association “Executive Summary: Standards of Medical Care in Diabetes — 2009”




